Urban Health Education: a New Discipline
What exactly is urban health and why do we need new training? In 2003, Vlahov and Galea published BUrban Health: A New Discipline^in the Lancet [1] , where they identified some key features of the field relevant for our discussion of urban health education. First, urban health research is the domain of multiple disciplines, including but not limited to epidemiology, biology, sociology, planning, geography, political science, architecture, and engineering. Thus, urban health is a field that is concerned Bwith the determinants of health and diseases in urban areas and with the urban context itself as the exposure of interest. As such, defining the evidence and research direction for urban health requires that researchers and public health professionals pay attention to theories and mechanisms that may explain how the urban context may affect health and to methods that can better illustrate the relation between the urban context and health^ [2] .
Second, these disparate academic disciplines rarely work together with practitioners to collaboratively study and act upon the factors in urban areas that influence health. We note a third related feature from our work: few universities have developed training programs that prepare scholars and practitioners with the interdisciplinary skills likely needed to understand and improve urban health, yet our students are increasingly demanding new approaches to move from understanding to urban action. Based on our workshops with educators from around the world, we have identified some challenges for building an educated workforce engaged with the challenges of global urban health. These challenges include: 1) There are few university-level training programs in urban health, whether at the undergraduate or postgraduate level. The few that exist tend to be located in schools of public health, urban planning, geography, or environmental science/studies. 2) An increasing number of universities offer at least one class/course in urban health, but these tend to focus either on a set of specific diseases in cities (i.e., either NCDs or communicable, but rarely both) or physical, built, social, or health care environments.
3) The limited university education programs in urban health focus on a narrow set of methodological training, such as spatial epidemiology, and/or neighborhood ethnography, but few also offer training in mixed methods, participatory action research, or policy analysis. 4) Urban health education in schools of public health does not expose students to understanding urban governance, or the institutions, social movements, economic policies, laws, and regulations that combine to shape who is included in decisions and the transparency of decision-making. 5) A limited number of university programs offer mentored urban health practicum or field-based learning opportunities. Exceptions were the clientoriented studio-model used in architecture and urban planning. 6) Few urban health education programs delve deeply into one or more cities or compare across cities, preferring to frame the issue generally, and there are few university-based urban health training programs focused on urbanizing regions in subSaharan Africa, Asia, or Latin America, where rapid urbanization is taking place.
Toward a New Model of Urban Health Education
Drawing from input to the ISUH working group and our own experiences teaching urban health, we offer the following Bcall to action^for a new approach to urban health education based on five core themes; history, place, equity, fieldwork, and urban science. We hope to inform existing university degree programs and perhaps stimulate the creation of new, interdisciplinary degrees in urban health.
1) Urban health history. All urban health education must begin with a critical review of the histories of public health, medicine, urbanization, development, colonialism, and related ideas. Urban health practitioners must be fluent with national and global trends, processes, and policies that shape the wellbeing of urban populations today. We cannot understand how to address urban health today, and in the future, if we do not trace the origins of the factors shaping urban development, population health and risk that disproportionately burdened some urban populations and places. As George Rosen, former editor of the American Journal of Public Health and author of BHealth, History and the Social Sciences,^noted:
Every social phenomenon is the result of historical process, that is societal factors operating over a period of time through human interaction…As soon as large-scale phenomena are investigated, account must be taken of the historical facet. This applies as well to the results (theories, models, data et alia) of researches [3] . (p. 55).
Further, we suggest that this history must be read from the perspectives of those who lived it, not just those analyzing it from afar, especially to understand the legacies of the brutal experiences of slavery, colonialism, eugenics, racism, segregation, sexism, and other ideas that continue to shape urban health science and policy today.
2) Place and urban health. While urban health training tends to focus on Bbuilt environments^or Bneighborhood effects^and health, this approach misses how geographic space becomes a Bplace^-and thus can influence health. Studying place requires going beyond measures of static variables in space, but rather understanding the ways place is created and re-created by institutions and people through the assigning of economic, social and political value. Urban placemaking is fundamentally about governance, and so education must engage with the norms, laws, politics, and social movements of cities and municipal regions. A critical engagement with place can ensure urban health scholars understand some of the key dynamics of urbanization, such as displacement, diaspora, and migration. 3) Health equity and well-being. Today's cities are too often characterized by stark inequality, between the wealthy and poor and different racial/ethnic groups, among other differences. Urban informal settlements are some of the starkest manifestation of the failure of urbanization to create equitable and healthy living conditions [4] . Epidemiologists and others continue to measure population differences in health status, and urban health education will need to link these analyses to emerging methods that capture multiple and cumulative exposures in urban settings. Urban health equity is also ensuring just and fair inclusion of all people in a city while addressing and eliminating the systems and institutional barriers that prevent some groups from being healthy. Equity often raises challenges of contested values, so practitioners must be skilled in understanding and incorporating different cultural and other belief systems into research and practice. In some instances, multiple adverse insults in urban settings, from poverty to discrimination to violence, can act as Btoxic stressors^that alter human biology and contribute to infection susceptibility, mental illness, and some chronic diseases. Urban health equity demands that training is equally focused on identifying and analyzing the relative influences of urban health assets, or the positive aspects of urban life that can promote health and well-being for all. Equity also demands training in how to work with, not on, communities, and this will surely differ from city to city. 4) Field Sites. There is a long tradition in public health of including field-and client-based learning as part of education and professional training [5] . These field sites can range from neighborhood clinics and legal services to client-based urban design and architecture studios. Urban health might re-engage with the ideas of Bschools without walls^oriented toward cities and community participation. Education in partnership building, collaboration, negotiation, conflict resolution, participatory policy-making, and formative evaluation are necessary for field-site work, but so too will be understanding local health care systems. This will ensure that universities train their urban health students in how to engage locally, while recognizing how Blocal^economies and culture are also influenced by global dynamics. We suggest that global urban health can be understood by learning about a multiplicity of places, rather than moving toward universal theories that can wash-out local culture, people, and institutions. Yet, urban health education must also avoid an extraction model of field-based education-where information and data only flow out of communities to researchers-to more sustained urban health learning that contributes to meaningful knowledge and skill-building with urban communities. We emphasize a learning-bydoing approach here, such as community-based participatory research (CBPR) and citizen science. 5) New Urban Science. What all the above (history, place, equity, field sites) suggest to us is the need for a new urban health science. As Cuto et al. note: BDiscrete research communities, ranging from hydrology, health sciences, criminology, or finance, are unable to jointly advise city planners or community leaders on the complex multidimensional nature of urban problems -or indeed on the most appropriate prioritization of urban solutions.^ [6] We agree that this new urban health science is not just about bringing disparate disciplines together, but will raise fundamental question about what is legitimate evidence and who is Bexpert^enough to co-produce knowledge for urban health? Further, the complexity of urban systems will likely demand an adaptive management approach, where decisions are made under conditions of technical and social uncertainty and must include robust systems of monitoring and learning to adjust as new information emerges.
Urban Health Education: Moving Forward Together
What we have proposed here are some ideas for the twenty-first century global urban health education. We are calling for universities to re-engage locally-with their community, city, or region-and to also build a global network of urban health educators to promote comparative urban health analyses. Urban inequalities and the rapid pace of change suggest we cannot wait for traditional evidence-to-action paradigms or continue to train students in the same way and expect different outcomes. In fact, our students are demanding change to our institutions, and we aim to be responsive to them and the global challenges we face for population health and well-being. Critical historical analyses, participatory methods, action-research, and adaptive strategies should frame education for the new urban health science. In order to operationalize urban health education, schools of medicine, public health, nursing, and others will need to collaborate with the social sciences, law, education, planning, and architecture. We hope this commentary contributes to a much needed global conversation about the current state and future of urban health education.
